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NEW. Completa entire form. ,&iminning (On-going: not establishad in anticipation of any particular campaign election.)
0 AMENDS previous report. Complete entire form. [ glection year only, Date of ganeral or special election:
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1. %What is the purpose or descriptiaon of the commitiee?

1 Bona Fide Palitical Party Committee - official state ar county central cammittes or legiskative district committes, 1f you are not supporting the entire party ticket. attach a list
or spacity hers the names of the candidates vou supoont

acription of haliot measurs Ballot Number FOR AGAINST

[} Ballot Committee - Initiative, Bond, Levy, Recall sic. Nams o o

Other Political Commitiee - PAC, caucus committes, political ¢lub, et¢. If committee is ralated or attiliated with a business. association. union or simifar entity, specify
Yanme

For single election-year only committees (not continuing committees): |s the commitiee supposting or opposing
1a) one or more candidatzs? [ Yes [ No It ves. attach a list of zach candidate’s nama. oflice sought and political party aftiliation.

(b) the entire ticke: of a political party? [ Yes 0 wo If ves, identity the party:

2. Related or affiliated committees. List name. address and refationship.

O continued en atiacned sheet
3. How much do you plan to spand during this entire elsction campaian. including the primary and general elections? Based on that estimate. choose one of the reporting options

below. (It your commitiee status is contnuing. €stimate spending on a calandar vear basis.)

If no box is checked you are obligated to use Full Reporting. See instruction manuals for information about reports required and changing reporting options.

[J MINIREPORTING ,E(FULL REPORTING

Mini Reporting is selected. No more than 33,500 will be raised or spent and no more Full Reporting is selected. Ths fraquent. detailed campaign reports
than 3300 in the aggregate will be accepted from any one contributor mandated by law will be filed as required.
4, Campaign Manager's or Media Contacr's Mame and Address Telephans Numkber;
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5. Commilae Otficers. List nama, tide, and acdrass. Continugon anached sheet if necessary. See reverse for definition of “office).” O continuan on anfened shent
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8. Campaign books must be OD\:H to the public. except on a weekend or legal holiday, during the E‘lg|rdd‘.’5 betore the e\et{on {a) on the sighth day for b0 Consecutive hours
between 8 a.m. anc 8 p.an.: it the eighth day is a legal holiday — two consacutive hours on the sevaenth day betwesn 8 a.n. and 8 p.an: and (8) on the other weekdavs by
appointmant between 8 a.m. and 8 p.m. Specily location and hours below. [t is ngt acceptable to provide a post office box or an out-of-area address.

S!reel Adgress, Room Number. Cny § c Hours [Two consécutive hours; see 8(al)
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In order to make an anppointment. contact the campaign at {telephone. fax. e-mail): Q.O(F ) ])_,} . 7 [ D ( pre E[Cf { év
9. Eligibility to Give lo State Office Candidates: During the 180 days prior to making a 10. Signature and Certification. | certify that this statsment is true, complete
contribution 10 a state office candidata. vour committes mus: have received contributions of and conect to the best of my knowledge.
$10 or more from ai least ten parsons regisiered 1o vote in Washingion State, Committee Treasurer's Signalyre Date
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O A check here indicates your awareness of and pledgs to compiy with this provision,
Absence of a check mark means your commitiz: acas not qualily to give 1o state office
candidaies rlegislative and statewids axecutive candidates).




Need campaign finance forms and instructions? Distribution ot This Report:

Please check ong of he following boxes B ORIGINAL - Public Disclosure Commission
O already have torms and instructions. Klwam the Public Disclosure Commission to CQPY — County Elections Ctfice {Auditon)

[ 1will ggt torms and insiructions from my county elections office, matl me the proper foring and instructions COPY - Your own records

SEE INSTRUCTIONS ON REVERSE

DATE F{LED PDG
JAN - 8 2004




